Introduction: Cervical myelopathy and cervical radiculopathy caused by degenerative disease has been surgically treated either by a posterior approach or by an anterior approach with or without interbody fusion. The posterior approach, that is to say the laminectomy, was first described in 1950 by Spurling and Scoville to treat primarily laterally displaced disc herniation. It has been used less frequently since the development of the anterior approach to the cervical spine. Positioning the patient in the prone position, the complications associated with posterior approach include nerve root injury, particularly when more than one root is exposed; spinal cord injury secondary to cord retraction, particularly during transdural approach to the herniated disc; spinal instability, particularly when the facet joint is removed; posterior muscle trauma and injury. For the past 40 years, the anterior approach has become very popular. Three common techniques of fusion are described by Cloward, Bailey and Badgley, and Smith and Robinson. In Cloward's 1958 publication, he described his operative technique. With minimally invasive spinal surgery the trauma for the patient in the surgical area is minimised, and consequently iatrogenic effects may be avoided.
